School Qutreach Performances

Valley Performing Arts Council
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Following the adventures of Mowgli, The Jungle ABOUT VPAC

Book will transports your students through a Valley Performing Arts Council

mystical land of wolves, snakes, monkeys, and orovides Central San Joaquin

panthers, showcasing relationships and alliances Valley school students with the
in this iconic ballet. They will enjoy the opportunity to experience the
complexities of the jungle and the personalities classical performing arts, and to

of its creatures come alive through movement appreciate the beauty, wisdom and

. truth the classical arts impart to
and music.

society.
* Study Guide
« Dance Instructional Videos
* Only $8.00 Per Student

ValleyPerformingArtsCouncil.org ﬂ
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Valley Performing Arts Council

Affiliated with State Street Ballet

PERFORMANCE CONTRACT
Please sign and FAX or Email. Fax; 559.440.9976, Email: info@pmmarcom.com

The Jungle Book, William Saroyan Theatre, Fresno

Date: Thursday, May 14 Performance Time(s): [] 9:30 AM [ 10:50 AM

Number of People Attending the Performance: #Students: Grade Levels: #Teachers: #Adults:
1 9:30 AM
1 10:50 AM
Date: Friday, May 15 Performance Time(s): [J 9:30 AM [ 10:50 AM
Number of People Attending the Performance: #Students: Grade Levels: #Teachers: #Adults:
19:30 AM
1 10:50 AM
Total # of Students & Teachers Attending: X $8 per student/teacher

Total # of Adults Attending:

X $12 per adult

Total Fee: $

Fees or purchase orders are due at the time contract is signed. Refunds will not be given for absentee students the day of the performance.
NO changes or cancellations upon execution of this contract.

Payment Information

School / Organization:

Contact Person: Title:
Email Address: Phone:
Address:
City: Zip:
Payment | O Check Make check payable to: VPAG
Method: Mail to: 2109 W. Bullard Ave., Suite 149, Fresno CA 93711
Credit Card: Name of the Card Holder:
O VISA
[0 Master Card | Card No: Security Code:
EXP. Month: Year:
Signature: Date:
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